‘ Q‘; PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FILED

it

}
-

CORPORATION FLORIDA RDEPARTMENT CF STATE
REINSTATEMENT Secretary of State 0305C 31 AM 8:58
DIVISION OF CORPORATIONS

CEOHETARY “Cﬁ: STATE

DOCUMENT #s77581 TALLASASSFE . FLORIDA

1. Comporation Name

Sunset Equity Partners, Inc.

208 ake 1 e RS TALLMENT 22

298 Lake Markham Rd. SAME
Suite, Apl, # etc. Suite, Apt. #, elc.
4, Date Incorporated or Qualified
To Do Business in Florida 09/04/‘] 991
City & State Cily & State '
Sanford, FL 32771 SAME 5. FEINumber50 3081823 Applied For
Not Applicable
Zip Country Zip Courtry 6.
32771 USA SAME USA CERTIFICATE OF STATUS DESIRED ] e
7. Name and Address of Current Registered Agent
Name
Michael R. Fouts
Straet Addrass (P.0. Box Number is Not Acceptabla)
298 Lake Markham Rd. 2000200 ] Pl
Sulle. Apt.¥. Bt 12/31/03--01040~-325  ##138, 75
City S State | Zip Code ’
Sanford, FL [ 3277
8. t, baing appainted the registerad agant of the above named corporghien, am familiar with and accept the obligations of section 607.0565 or 617.0503, £.5.
Signaturs of p
Rgg;ist::d Agent _W Date M&

/ REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Birector {Florida nonprofit corporations must list at least 3 directors)

Tites Officars anifor Directors ear andor Dionior City  State / Zip
Dired Dover R Fouts 107 Academy Street Burnsville, NC 28714
Direé Michael R. Fouts 298 Lake Markham Rd. Sanford,FL 32771

40. ) cortify that ) am an officer or direcior or the receiver or trustee smpowared to execute this application as provided for in chapter 607 or 617, F.S. 1 further cortify that when filing
this reinstatement application, the reason for disselution has been aliminated, the corporate name satisfies the requiremaents of section 607.0401 or 617.0401, F.5,, that ali fees
owed by the corperation have been paid and the namas of individuals listed on this form do net quatify for an exemption under section 118.07(3)(i), F.5. The information indicatad
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

/Q/Quméu/ 7. 97

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /" Dame 026229 Daytime Phone # j/ /2

SIGNATURE:

GH2E081 {10102)

IN
L3



%

[—
U

Dacember 20, 2003

Florids Departmant of Stage
#09 Fast Garns Street
Tallnbasgea, Flnids 32354
7o whom 7t may concarn:

Plsase ba sdvisad that we did nog recerve the Corporats annusl report /
remsatamant form &G our phyxical or meifing sddrass.

A@r[qm&amﬁymaﬁwwammwmabmrwmmf
chin. [ addiion we ware ssked (o sand in & pormal renewal fhe.

L Bave apclosed chack # O9I6 ip the amoont of § 15875 (o covar (he renewal and
the carfiicate of sSEITS.

Tkank you for yoar attaniion (v ¢his matier.

Cc: File



